Form No. 42-1409-2 (Internet 11/08)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number _ 25—/ % -2k

THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ /294 %5/
BASIN WATER SYSTEM Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) /cgﬁt{ / v /d‘/’b S-/:v / 7’4 Phone (2-4f 723 ~2c0 2~
Mailing Address _/ 2 & 2 & L, Ma7h /e "'V/:J %J‘.Sflf j—ﬁjildeip 355y
Street or B Ci
reet or Box If/é.— /7.?7 ty State
2. Date of Pricrity: (Only one per claim) ﬂ
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( 4 or Other { ) (a)

which is tributary to {b)

4. Location of Point of Diversion is: Township __ 9/ AJ ,Range__(o4/ ,Section 2 ﬁ_/
_NE ot AT 1/, or Govt. Lot BM. County of __Koa7 s/ /4 /

Parce! (PIN) no. ~ORO0

Additional points of diversionifany: S/ A G a) Al — poem il

if available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Ete.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well, A

WIS * runtr’s

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

: Month/Day Month/Day cfs{ ) or AFY{ )
For Dom 575 ¢, purposes from _vJAw o to fez R amount__.od £S5
For _S7gcd twd R purposes from 24> o7 to ez 3/ amount___. OA ¢cF5

7. Total Quantity claimed __- 06 cfs{ )orAFY( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if singte ownership;

Stockwater and Number of livestock) | _FoatsZ Prus S ACH oA TR a3 )




9. Location of Place of Uss is: Township f/ A/ _,Range _G &) | Section 24 ,

MNE 1hof £ 1/4, Govt. Lot BM. Parcel (PIN) no.
for (Check One)  Domestic (44" Stock & Domestic and Stock (/]

If different than shown in Hem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? _ 4007 vavidi

11. Do you own the property listed above as place of use? Yes (X) No( )
It the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (¥}

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.(')() Posted Notice { ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, 1/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.)Wedo( )
donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: |/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. /
Signature of Claimant (s) //[_/-}/ Kgﬂ_ Date: - 2¢ -0
_,A,-A-—: & Date: L0y -0
For Organizations: | do sofemnly swear or affirm under penalty of perjury that [ am
of )
Title Organization
that | have signed the foregoing document in the space below as
of y
Title Organization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that I, , Will be acting as attorney at law of
behalf of the claimant signing above, and that all riotices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No,




ate o_.dnho :
Deparv.—at of Water Resource! Z E B E E
WELL DRILLER'S REPORT ES v E !0’
(i

State law requires thut this rapart be filed with the Director, Depariment of Woter mwg
days after the completion or sbandonmaent of the weil, 1 1917

[ USE TYPEWAITER O
LBALL POINT PEN

1. WELL OWNER 7. WATER LEVEL

bopartment of Water
. R!wurus
Name Eﬂﬂ ] Sm i -Ih A Static water level _{F0  foet Mot Rishier /\.
Flowing? (3 Yes X{No G.P.M.flow
Address Temperature Cald ® F. Quality
SPoRkANE | Wk 3t \nfTew, Artesian closed-in pressure P,
Owner's Parmit No. TRa06 Controlledby [ Valve OcCsp O Piug
2 NATUREOFWORK F5~77N~-57 8. WELL TEST DATA
IR New well O Deepened [ Replacement O Pump O} Bailer & omer AIR
Discharge G.P,M, Oraw Down Houyrs Pumped

O Abandoned {describe methed of abandoning)

5 7 CPM

3. PROPOSED USE
W Domestic O trigation O et O Oerbipacity tw8) | o | 1u01 0GIC LOG

" Hole | _ Depth | Waer_|
O Municipal O industril O Steck O :m Disposal or pm. o T3 Material TaliNG
| &6 | 0 | & fep Soz s -
4. METHOD ORILLED cl % Paud JWe 1 =
4 2207 (Crate S e -
0 Cable M Actory ODug O Other 5 T3 Grave | 3 -
&7 74 Scam -
6. WELL CONSTRUCTION lg 21 79 <k J —
83 LTE -
Diameter of hale _ G _ inches Total dcpth.aio_fm /%_ J4 9 —
i Casingschedule: ¥ Stesl O Concrete 20 | €3 4 =
Thisknas amater From o 3l /92 Oufeiz =
230 inchey inches +_L__ feer L4/ %iéet o N -
inches inches foat feat FYTAEY TS ¢ % Whis —
inches inches _____ feet __ __  feet ax ai: " —
inches inches ______ feat ____ fest 267 (23 —
Inches inches . _ feet _____feat| 897 =y o e —-
Wot coting drive shos med? B Yes 0 No e ALl 1o
Woas a packer or ssal used? O Yes & No DIr _gi’i — —
Perforated? OYes [XNo 5—‘% YCINT =
How perforsted? O Fectory O Knife O Torch T INS - —
Size of perforstion _____ inches by inches Ty . T
Number From To 3"3 2ry g = =
o et - Zreld3te | Oegiten- Wilew, il K
- perforations feer ___ foet
perforations footr fest
Well screen installed? OYe WNo
Manufscturer’s name
Type ModetNe.__
Diameter _Siot size____ Set from fest 10 feat
Diameter ___ Slot size___ Set from feet to feet HEET
Gravel packed? (O Yes If No Sizeofgravel
Placed from feet to, feut
Surtoce seol seoth—L 2 _ wcteriol vaed i seal  [J Goment grout
P Puddting cioy O Wil cuttings
Sealng proceders weed 1 Sy gt ] Tamperery ewrfoce ewsing
R Overdors 1o mel te,

1.

&. LOCATION OF WELL @5 Work mmd#id_,Lz_Lﬂnuhed ALLLLDT

Sketch map location must agree with written location,

T % . DRILLERS CERTIFICATION
Subdhvivion Home Firm m_EM.:.upau Ry ”mq _Fm w269

R D
[
1
—r

] w '
'l_ Lot Moo Sock Mo
! *
' -
County CieENA]
L NTE %sec, .T. N{g. R. W

L i
USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT & -u“_d



